The nature of nursing practice is diverse; therefore, clinical assessment is a complex process. This study explores the perceptions of clinical nurse leaders and academics on clinical assessment for undergraduate nursing education during transition to practice. An explorative qualitative approach was applied. Eight nurse managers, six clinical nurse educators, and eight academics from two tertiary hospitals and a university in Singapore participated in four focus group discussions. Thematic analysis was conducted. Four overriding themes were revealed: the need for a valid and reliable clinical assessment tool, preceptors' competency in clinical assessment, challenges encountered by the students in clinical assessment, and the need for close academic and clinical collaboration to support preceptors and students. Closer academic-clinical partnership is recommended to review the clinical education curriculum. Clinical and educational institutions need to work closely to design a learning program to enhance preceptors' competence in clinical pedagogy and assessment. Furthermore, a stress management program could build students' resiliency in coping with unfamiliar clinical environments. Ongoing support needs to be provided for both preceptors and students to enrich the preceptorship and learning experiences.
INTRODUCTION
Clinical nursing education provides opportunities for students to learn in multiple clinical settings and to develop clinical competence and professionalism, under clinical guidance (American Association of College of Nursing, 2008) . Clinical competence in nursing practice is the application of theoretical and clinical knowledge and psychomotor and problem-solving skills to provide safe care for patients (Hickey, 2010) . Nonetheless, it takes time to develop clinical competence through years of clinical learning experiences (Benner, 1982) . For final-year nursing students to develop professional standards and patient safety, it is essential to achieve clinical competency (Kim, 2007) . The nature of nursing practice is diverse, and as a result, clinical assessment is a complex process (Dobrowolska et al., 2015) . A systematic review recommended that a process guided by assessment tools provides an objective and fair assessment, with such tools serving as a basis to discuss student development (Wu et al., 2015a) . It is of imperative importance for clinical nurse leaders and nursing academics to set the right direction and support the assessment of clinical competence.
Literature review
Nurse preceptors facilitate student learning by integrating nursing knowledge into practice, guiding nursing skills, evaluating clinical competency, and providing opportunities to develop problem-solving abilities (Cant et al., 2013) . A nurse manager (NM) is primarily responsible for the standard of nursing practice and quality of care in a clinical department, and for creating a supportive environment for professional practice (Cipriano, 2011) . Most NMs are the command central: they provide support and information, and advocate for patients. NMs also evaluate the quality of the care that nurses provide to patients. A clinical nurse educator (CNE) focuses on the professional development of nurses and students. In addition, a CNE assists a NM with operational issues (Milner et al., 2005) . In Singapore, the NM and CNE nominate preceptors, and the selection criteria are based on a minimum of two to three years of clinical experience, satisfactory job performance, and willingness to teach. In fact, NMs and CNEs are clinical nurse leaders (CNLs), and set expectations for excellence in caring and optimizing quality of care. CNLs facilitate clinical learning and provide support to students and preceptors. Precepting is an educational process that requires pedagogical competence and skills (Carlson, 2010) . Requirements and guidelines for compulsory preceptor preparation courses can be found in Australia, Ireland, and the United Kingdom. In Sweden and Norway, preceptor education is an expectation and preceptors' expected competence concerning nursing students' clinical practice is stipulated in agreements between the universities and country councils (Mårtensson et al., 2016) .
Previous research has indicated that the academics' role in clinical practice is not clearly defined and varies across institutions and countries (McSharry et al., 2010) . The literature illustrates that academics visit students regularly in the clinical setting, discuss learning goals, review progress, and support student learning and preceptors' clinical teaching (McSharry, et al., 2010) . Academics are experienced in clinical teaching pedagogy. Moreover, they have already built rapport with the students in the campus. While the academic visit the hospital, they could assess the student/preceptor relationship, provide support for the preceptor in terms of pedagogical and assessment strategies, encourage the student to maximize the learning opportunities in a clinical setting, and evaluate the student's capability to achieve clinical competence. In fact, this regular visit promotes dialogue among students, preceptors, CNLs, and academics, and provides opportunities to discuss clinical teaching pedagogy, concerns in clinical practice, and areas for professional growth. This clinical supervision model, which focuses on the close collaboration of preceptors, CNLs, and academics, is widely practiced in Asia, Europe and North American countries (Butler et al., 2011; DeBourgh, 2012; Hsu et al., 2014; Dobrowolska et al., 2015) .
Context of the study
In Singapore, transition to practice (TTP) is a consolidated clinical practice for final-year undergraduate nursing students (ALCNS, 2011) . In order to function as beginning practitioners upon employment as a registered nurse (RN), students require a period of consolidated clinical experience to develop clinical competency. Currently, preceptors are responsible for assessing students' clinical competency and providing feedback on their clinical performance. The students submit written reflections of their learning experiences and discuss these with the preceptors.
In prior studies, preceptors have reported that they often have difficulty understanding the assessment tool and, therefore, interpret it differently (Wu et al., 2016) . Students also shared that preceptors had different expectations about their performance and varied in their grading (Wu et al., 2015b) . A literature review also reported that the assessment process of student nurses' clinical practice lacks consistency, is open to the subjective bias of the assessor, and the quality of assessment varies greatly (Helminen et al., 2016) . Hence, the current assessment process and tool requires review. Nursing students, preceptors, CNLs, and academics play important roles in clinical assessment. While the students' and preceptors' perspectives are reported elsewhere, this paper reports the perspectives of CNLs and academics on clinical assessment (Wu et al., 2015b (Wu et al., , 2016 .
Study aim
This study explores the perceptions of CNLs and academics of clinical assessment for undergraduate nursing education during TTP.
METHODS

Design
A qualitative phenomenological research design was adopted for this study. A phenomenological research study attempts to understand perspectives of a particular situation or phenomenon. By looking at multiple perspectives of the same situation, a researcher can make some generalizations of an experience from the "insider's" perspective (van Manen, 1990) . Focus group discussion is a meaningful data collection method that explores ideas with participants on a series of issues (Gerrish & Lacey, 2010) . This approach was used to understand clinical assessment experiences from the perspectives of CNLs and academics.
Participants and setting
This multi-center study was conducted at one university and two tertiary hospitals in metropolitan areas in Singapore. A purposive sample was used to account for the inclusion of rich sources of data (Gerrish & Lacey, 2010) . The CNLs and academics were invited to join the study if he/she was facilitating nursing student learning in TTP, aged between 21 to 65 years, and consented to audio recording of focus group discussion.
The proposed number of participants was decided by both the project timeframe and the in-depth nature of the qualitative approach. Data saturation is a key indicator for the number of focus groups to be conducted (Gerrish & Lacey, 2010) . As indepth discussion was generated using four focus groups, this quantity of focus groups was considered adequate. Maximum variation sampling can deepen an understanding of the participants' perspectives (Webb & Kevern, 2001 ); thus, a total of eight NMs, six clinical nurse educators, and eight academics from two tertiary hospitals and a university participated in the focus groups. The majority of participants were female and one academic was male. Most had a university degree or post-graduate education, and one had a PhD. The participants' age ranged from 29 to 53 years (mean 38.7), and most of the participants had 10-30 years of experience as an RN. The demographic data of the participants is illustrated in Table 1 .
Ethical considerations
The university institutional review board approved the study (approval number: NUS2125). Permission and support to conduct the study were obtained from the two tertiary hospitals and the university. Prior to the study, a letter detailing the aims and procedural issues of the study was given to all participants and informed consent was obtained. The participants were assured that participation was voluntary and they had the right to withdraw from the study at any time.
DATA COLLECTION
Recruitment commenced after the university institutional review board granted ethical approval. Recruitment emails were sent to academics and various clinical departments. CNLs and academics confirmed their interest via email. Two focus groups (seven participants in each group, 14 in total) were conducted for the CNLs, and two for the academics (four participants in each group, eight in total). The academics were basically faculty staff regularly engaged in the clinical supervision of students. The researcher facilitated the focus group discussions at the hospitals or university from March to August 2014. Each focus group lasted for 80 to 100 min. The participants each completed a demographic questionnaire.
The research team developed a semi-structured interview guideline using evidence from literature reviews and advice from experts. The interview guideline explored key issues of: experiences in clinical assessment, support to preceptors and students on clinical assessment provided by the hospital, and support provided by the university. A panel of academics was invited to pilot test the guideline. They provided feedback that the guideline was clear and concise, and no adjustment was deemed necessary.
Data analysis
The researchers transcribed the audiotaped records verbatim. Thematic analysis was applied to the data (Braun & Clarke, 2006) . Researchers familiarized themselves with the data, generated codes, searched for meaningful units and subthemes, reviewed themes, named themes, and wrote the report. The transcripts were read and re-read, and analyzed line by line. Units were identified and subsequently condensed into descriptive text and coded. The codes were sorted based on similarities and organized into themes and subthemes. This principle guided the researchers in their analysis of the qualitative data.
Rigor
Two researchers conducted the data analysis independently to ensure dependability. The research team deliberated the themes, subthemes, and codes to confirm the validity of the findings. The team discussed any cases of disagreement to reach a consensus on the themes and subthemes. Some themes were refined to ensure that the findings were presented with quotes to support the interpretation. Researchers were mindful about credibility, thus, they avoided using overly broad and overly narrow meaning units. In addition, researchers used quotes from the participants to justify the interpretation. According to Kitto et al. (2008) , the context of the study, participants' characteristics, data collection process, and data analysis must be clearly illustrated to enhance transferability of the research.
RESULTS
Several of the themes that emerged from the various groups had a certain commonality. The data analysis disclosed four overarching themes: (i) the need for a valid and reliable clinical assessment tool; (ii) preceptors' competency in clinical assessment; (iii) challenges encountered by the students in clinical assessment; and (iv) the need for close academic and clinical collaboration to support preceptors and students.
The need for a valid and reliable clinical assessment tool
The CNLs suggested that the subdomains of the current assessment tool needed to be more specific. They proposed using a rubric scale to reflect the different levels of proficiency, and allowing the student to monitor their own progression. The CNLs were concerned about the variation in clinical assessment. They noticed that different preceptors interpreted the assessment tool differently. They advocated reviewing the tool to provide an objective assessment:
More specific details need to be added to the subdomains, for example, effective communication with the patient, doctors, and nurses. (NM B, FG1) When two preceptors assess a student using the same tool, they have two different views. We need to address the bias[ness] and make the assessment more objective.
(CNE E, FG1)
The academics agreed that the current assessment tool focused on global performance. However, they were concerned that the assessment criteria were too abstract and not easily understood by the preceptors. Thus, the preceptors might create their own assessment criteria or provide their own expectations for students during the assessment process:
The essential part is to give descriptors. What is 'professional behavior?' It could be interpreted in many ways. The only way is to set a common language. (Academic B, FG3)
The academics advocated adding detailed, clear, and objective descriptors to avoid variation in interpretation. Furthermore, they suggested a grading scale to reflect levels of competency. 
Preceptors' competency in clinical assessment
The CNLs noticed that preceptors were not familiar with the assessment tool and might not understand every point clearly.
They observed that some preceptors always wrote positive comments, as they may have been concerned that negative feedback might affect the grading of the student. Other preceptors tended to focus on the areas that the students were not doing well in. It is important for the preceptors to learn how to provide constructive feedback. The CNLs attributed this to the preceptors' tight working schedule, as they needed to care for patients and assess the student concurrently, and might not have sufficient time to adequately assess the students:
The feedback from the preceptor is quite general. How effective is it? More specific performance feedback would be helpful rather than generic feedback. (CNE M, FG2)
The academics felt that the preceptors needed to use a supportive framework to build student confidence. Preceptor feedback is crucial to acknowledge student progress and identify which areas require improvement, but the academics observed that the preceptors were unsure of how to write feedback. The preceptors were occupied fully with patient care and clinical teaching, but were relatively less experienced in clinical pedagogy and assessment. It was unjustified to give them the sole responsibility of clinical teaching:
The preceptor's feedback is: 'She's okay,' but in what aspect? Be more specific. We need to run a workshop to enhance the preceptors' skills in feedback. (Academic F, FG4)
Challenges encountered by the students in clinical assessment
The CNLs noticed that the students suffered stress as a result of the need to practice their skills and manage the patients concurrently. Some students felt intimidated when interacting with the preceptors, which might in turn limit their performance. It may be challenging for a student to speak out directly to the preceptor, and they may need another pair of ears for reassurance. The CNLs observed that some students were "very taskorientated." They were too focused on the case rather than on the holistic care of the patient:
Once the preceptor raises the tone a little, the student feels like 'What did I do wrong?' Then they fumble through the whole day, and keep making more mistakes. (CNE F, FG1) Some students spend more time on the case notes… than with the patients. (NM C, FG 1)
The academics agreed that TTP was a steep learning curve for the students as they were still learning the roles and responsibilities of an RN, but might be expected to function as RNs. Furthermore, the academics noticed that the students were not familiar with the current assessment tool, which posed additional challenges if they were not sure what the learning goals were and how to achieve them:
Students themselves do not know how to achieve the expectations. They need to be educated on the assessment tool. They can then work together with the preceptors to explore ways to achieve their goals. (Academic H, FG 4)
The need for close academic and clinical collaboration to support preceptors and students
The CNLs acknowledged that they were the first-line support for preceptors. They always ensured that the preceptors knew that resources were available:
For the preceptor who has no prior experience, we assess along with them to show them the skills on clinical assessment. (NM J, FG2)
The CNLs commented that the academics visited the clinical settings and provided support to both students and preceptors. They reported that it would be beneficial if the university could provide an educational program for the preceptors on clinical teaching and assessment. The academics observed that the CNLs provided guidance and support to the preceptors. The CNLs would contact the academics if there were any issues. The academics agreed that the preceptor provided the first-line of screening to detect students who might require additional support. The academics advocated providing the preceptors with the space and time for assessment and monitoring student progress. For example, the hospitals could consider an adequate or lighter patient load for the preceptors, to provide them sufficient time for clinical teaching:
It's a matter of identifying that the student has deviated somewhere, and we can support the student back on track. It is a collaborative effort with the preceptor, NM, and academic. (Academic B, FG3) In addition, the academics recommended that students should be empowered to champion their learning journey. They suggested that students could be encouraged to self-evaluate their progress, and preceptors could help the students to adjust their self-assessment to a more realistic level:
The student needs to justify what she has done to achieve competence. By comparing the self-assessment and discussing with the preceptor, the preceptor may say: 'You underestimate yourself in this area,' or 'I think you are overconfident here.' (Academic C, FG3)
DISCUSSION
As the CNLs and academics play significant roles during the process of clinical assessment, it is important to explore the perspectives of these key players. Interestingly, the themes that emerged from the various focus group discussions reflected a certain level of commonality. This section further discusses the common themes voiced by the various groups.
An emerging theme was the need for closer collaboration between the CNLs and academics to support preceptors and students in clinical assessment. In fact, an academic and clinical partnership could enhance the assessment tool and foster support for both preceptors and students. Academics and CNLs could collaborate and review the clinical education and assessment system. Such a review could focus on the clinical curriculum, clinical assessment, ways to enhance preceptors' competence in assessment, and to help students develop strategies to cope with stress. Furthermore, the practice standards set by the clinical settings could be applied as the foundation for nursing education. Ideally, these standards should be developed through an ongoing collaborative process (Karshmer, 2010) . CNLs are able to provide clinical expertise to maximize resource efficiency and promote positive patient outcomes (Giddens et al., 2014) . Students and preceptors should also be included in the curriculum review process.
The CNLs expressed frustration at the wide variations in clinical assessment. A systematic review pointed out that a valid and reliable assessment tool reflects students' competence on knowledge, skills, attitudes, and capabilities (Wu et al., 2015a) . The competency statement, the descriptors, and assessment criteria should be clearly illustrated in the assessment tool to avoid any ambiguity, and enhance consistency in grading (Butler et al., 2011) . As the assessment tool provides an objective basis for assigned grades, preceptors are able to provide students with more accurate and analytic reasons for the evaluation (Newkirk, 2000) . The use of an assessment tool helps students become familiar with the learning goals and self-assess their work (Kocakulah, 2010) . In addition, a standardized approach for clinical assessment is desired to assess student progression. This process communicates students' strengths and areas that may require additional effort.
The CNLs and academics clearly acknowledged the key role of preceptors in clinical assessment, but articulated concern about their competence in clinical assessment. The preceptors voiced interest in more specific communication with academics about educational goals and the assessment criteria for students (Wu et al., 2016) . One possible solution is to incorporate clinical preceptors in the teaching and learning process in the university. The preceptors would have the opportunity to become familiar with exactly what the students are learning at the university, and would then be able to follow up with clinical performance. While preceptors are experienced in clinical work, they may lack pedagogical and assessment training (Seibel, 2014) . Researchers have advocated that clinical and academic institutions should combine resources to develop educational programs for preceptors (Staykova et al., 2013) . In particular, the program could focus on building preceptors' competence in feedback skills. Posner and Rudnitsky (2001) pointed out that the basic aim of assessment is to improve teaching and learning. Thus, it is meaningful to provide students with formative feedback throughout clinical practice. On the other hand, preceptors may use formative feedback to evaluate the teaching process and to modify teaching strategies. Consistent with a prior study of preceptors, the faculty recognized the need for sustained communication and mentoring for the preceptors in their busy work schedule (Wu et al., 2016) . Providing preceptors with ongoing forums and workshops to build pedagogical and assessment skills is essential for long-term academic-practice partnership.
Nursing students hold the lowest position in the social hierarchy in clinical settings (Cronje & Moch, 2010) . Consistent with the findings of a study on student perspectives, our findings confirmed that students often experience considerable stress during clinical practice (Wu et al., 2015b) . This stress is mostly related to patient care, nursing educators, nursing staff, and an unfamiliar clinical environment (Ranjbar, 2016) . Thus, it is essential to empower students by enhancing their resiliency and encouraging them to take charge of their own learning. Stress management training equips students with the essential tools to deal with stress in clinical practice to make better use of clinical education opportunities and to meet their goals (Ranjbar, 2016) . Self-assessment allows the student to progressively obtain insights into their strengths and weaknesses, and provides students with opportunities to be more conscious about their personal strengths, aiding their personal and professional development (Lofmark & Thorell-Ekstrand, 2004) . With increased self-autonomy and self-control, students are more willing to take ownership of their learning.
The CNLs reported that the students are task-orientated and not prepared for entry into practice. It could be convenient for clinical staff to point out that the academics did not prepare the students adequately, however, in reality, the responsibility is shared. The academics are in charge of the undergraduate nursing education, but the CNLs need to partner with the faculty to provide access for clinical learning experiences in their healthcare systems (Debourgh, 2012 ). In the current complex and integrated healthcare system, CNLs need to become engaged with nursing education, as the students will be their future colleagues. CNLs not only have an important role in creating a positive learning culture in their settings, but also in making a consistent effort to maintain the supportive clinical environment for both preceptors and students (Hegenbarth et al., 2015) . Active collaboration between university and clinical settings would better prepare students to become committed, responsible, and competent nurses who are ready to handle challenges and advance professional growth (Bartz & Dean-Baar, 2003) .
Students learn nursing knowledge and theory in an academic institution. Preceptorship with nurses enriches students' clinical experiences. The academics then facilitate the students, synthesizing their clinical experiences to understand nursing roles, ethics, and values in the healthcare system (Bartz & DeanBaar, 2003) . However, academics face additional pressure with the increasing trend of teaching, research commitments, and administrative duties (McSharry, et al., 2010) . Ross et al. (2013) recommended supporting research into practice to enhance health care and social capital. This will maximize the strengths of the academics, reaching into clinical settings and building positive relationships with CNLs that demonstrate mutual benefits of education, research, and innovation to healthcare communities.
Study limitations
As a result of purposive sampling, the sample size of 22 participants could be viewed as a limitation. However, a sample size may be small in qualitative research once data saturation has been reached. Because the study was conducted at one university and two tertiary hospitals, the organizational culture could limit the transferability of the results. Thus, it is recommended that researchers should explore different contexts.
Implications for practice
This study contributes insightful perspectives of the continuous development of clinical education and assessment. Academics and CNLs could collaborate and review the clinical education curriculum. A reliable and valid clinical assessment tool could facilitate the accurate and consistent evaluation of nursing students' clinical competence. Clinical and academic institutions need to collaborate more closely in terms of providing ongoing support for preceptors and students. CNLs and preceptors could share their clinical experiences to develop an educational program that would better prepare preceptors and enhance their competence in clinical assessment. Empowering the students and building their resilience to cope with challenges in clinical practice is essential. Stress management programs and self-assessment strategies could establish students' self-awareness and capabilities in order to adjust in the ever-changing clinical environment.
CONCLUSION
The study offers insightful information on CNLs and academics' perspectives on clinical assessment. Closer academic-clinical partnership is recommended to review the clinical education curriculum and assessment system. Clinical and educational institutions need to work closely to design a learning program that focuses on pedagogy and assessment, in order to enhance preceptors' competence in clinical education and assessment. In addition, a stress management program could enhance student resilience in coping with unfamiliar clinical environments. Ongoing support needs to be provided for both preceptors and students to enrich preceptorship and learning experiences. 
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